Indiana State Police Methamphetamine Laboratory Oceurrence Report

This form gomplies with fhe statutory requirement set forth in 10 5-2-13-3.

Date: 10/19/10 Address: 300 BLOCK UPPLR UPTON RD
Casc #: FQ10-124D MTVTRNON INDIANA
Comnty: POSEY 476210

Type ol Laboratory Seizure (cheek one) Seizure Location (check all that apply)

[ ] Operational T.ab [ ] Residence [ ] IMotelMoe]

(<] Chemical/Glassware/Fqguipment {only) [ ] Outbuilding B4 Open — No Structure

[ ] Dumpsite {only) [ ] vehicle [] Other:

Ttems Found:; Loeation (bedroom, kilchen, opern air, eie)
{check all that apply)
[T Lithivn/Ammonia Reaclion{s):

[ ] Red Phoasphorous/Todine Reactionfs):

[ ] Flamimable Solvents:

[ ] Water Reactive Metal (Lithium):

] Anhydrous Ammonia; _

[ ] ITvdrochloric Acid Gas Genevalor(s):

[<] Corrosive Acid:

[} Comrosive Base:

[X] Other (item and location):SAL L, TURING, COFFEE FTRS

Child under age 18 discovered (cheek onc) Investigative Information

[ ] ¥es (number present) [ | Fphedrine/Pseudoephedrine Tracking Log
No [ ] RetailMerchani Tip

*fyes, fax report to Child Protective Scrvices Cther: CITTZEN COMPLAINT

This report is to be faxed to the following agencies that serve the location:
Fire Department: BLACK TOWNSHIP FD Tax: EMIALED

. . . Vax: IMATLED
[Tealth Depariment; POSEY CO HEALTH loe: EMALLLD

Child Protection Service: N/A

For lwrther sniormation regarding this methamphetaming laboratory, contlact
Investigating Olicer; KENNETH ROSLE Phone 812-307-0047

#+  Thixs orm is Lo be faxed to the Lire Departrosent, ITsalth Department gad/or Child Prolective Serviees Department
listed within 24 houes of seene processing,
#kE - Thiy [rm s W be ihcluded with the case file, and a copy sent to the Clandestine Taboralory Teatn Leader fie rerention.




